Purpose Primary spinal cord and appendage tumors (PSCAT) originating from the spinal cord, spinal meninges, and cauda equina are uncommon. Worldwide, population-based cancer registry data are mostly based on malignant tumors only, which means few data are available on PSCATs, including non-malignant tumors. Therefore, the objective of this study was to provide information regarding the incidence of both non-malignant and malignant PSCATs in Korea on a national level.
Introduction
Primary spinal cord and appendage tumors (PSCATs), including tumors of the spinal cord, spinal meninges, and cauda equina are one of the rarest types of tumors, comprising 4%-8% of tumors arising from the central nervous system (CNS) [1] [2] [3] [4] [5] [6] . It is important to accurately determine the epidemiology of PSCATs for decision-making regarding treatment as well as research and health care planning [4, 5, [7] [8] [9] [10] . Only a small number of populationbased data concerning PSCATs are available, and there are no population-based data from Asian countries.
The Korea Central Cancer Registry (KCCR) constructed the Korea National Cancer Incidence Database (KNCIDB), which publishes an annual report of the national cancer incidence rate. In 2005, the first national cancer incidence statistics for the years between 1999 and 2001 were reported by the KCCR [11] cases restricted the ability to accurately estimate the incidence of PSCATs in Korea. In 2004, the KCCR revised its criteria for cancer registration to include non-malignant primary brain and CNS tumors (benign, uncertain, and unknown behaviors). In January 2005, the KCCR began collecting data on non-malignant primary brain and CNS tumors, including PSCATs [12] . Consequently, we were able to more accurate determine incidences of PSCATs.
The objective of this study was to provide more detailed estimates of population-based incidences of all primary malignant and non-malignant PSCATs diagnosed between 2006 and 2010 in Korea.
Materials and Methods
The Korean Ministry of Health and Welfare initiated the nationwide cancer registry (KCCR) in 1980 [11] . The KCCR expanded cancer registration to cover the entire Korean population since 2003. KCCR data from 1999 to 2002 were published as the 'Cancer Incidence in Five Continents,' which reflects the completeness and validity of incidence data in Korea [13] . The completeness of the KCCR data has been estimated to be over 96% for malignant tumors [14] .
Data on PSCATs from 2006 to 2010, including malignant and non-malignant cases, were identified in the KNCIDB. The basic information available included the demographic characteristics of each patient, date of diagnosis, primary site, and histological type of the tumor according to the International Classification of Diseases for Oncology, 3rd edition (ICD-O-3) [15] . The ICD-O-3, which contains topography codes and morphology codes, was developed by the World Health Organization (WHO) and International Agency for Research on Cancer (IARC) for use in cancer registries, pathology, and other departments specializing in cancer [15] .
Primary tumors with the following ICD-O-3 site codes were included in the analysis: C70.1 (spinal meninges), C72.0 (spinal cord), and C72.1 (cauda equina). For histological type, we used histology categories used in Duong et al.'s report (Appendix 1) [5] .
Statistical analysis
Frequencies according to demographic and tumor characteristics for all PSCATs were calculated. Age-standardized incidence rates with 95% confidence intervals for all PSCATs were calculated overall as well as by tumor behavior, gender, histology, and year of diagnosis. Rates were expressed per 100,000 persons and were age-standardized according to the world standard population [16] . Male-to-female rate ratios were calculated by dividing the age-standardized incidence rates for males by those for females. Table 1 shows the characteristics of PSCATs diagnosed from 2006 to 2010. Of 3,312 PSCATs cases, 443 (13.4%) were malignant and 2,869 (86.6%) were non-malignant.
Results
The age-standardized incidence rate for non-malignant primary spinal tumors was 0.92 per 100,000 and 0.16 per 100,000 for malignant tumors. Age-specific incidence rate for all PSCATs was lowest in the age range from 0 to 9 years (0.20 per 100,000) and was highest in adults aged 60 to 69 years (3.03 per 100,000). Age-specific rates gradually increased with advancing age, peaked from 60 to 69 years, and declined thereafter among non-malignant PSCATs. However, for malignant PSCATs, rates peaked in patients over 80 years of age. Childhood tumors were more likely to be malignant. Malignant tumors were more frequent in men (59.8%), whereas non-malignant tumors were more frequently found in women (57.8%). The spinal cord was the most frequent site (83.4%), followed by the spinal meninges (16.1%) and cauda equina (0.5%).
The most common histological type was neurilemomas (41.3%), followed by meningiomas (20.1%), and ependymomas (7.6%). Ependymomas were the most common histological type among malignant tumors (41.3%). Neurilemomas accounted for 47.7% of non-malignant tumors. Table 2 shows incidence rates of PSCATs by primary site and histology. Meningioma had the highest incidence among the spinal meninges (91.2%). Among tumors in the spinal cord, neurilemomas were the most common (49.3%, 0.43 per 100,000), followed by ependymomas and meningiomas. Table 3 shows age-adjusted rate by sex and histological type, along with male-to-female age-adjusted rate ratios. Men showed at least 3-fold higher incidence rate of lymphomas compared to women (male:female rate ratio, 3.20). For ependymomas, men showed statistically higher rates than women (male:female rate ratio, 1.35). Conversely, women showed at least 4-fold higher rates for meningiomas (male:female rate ratio, 0.27). Fig. 1 shows incidence rates of PSCATs by primary site and sex. Women showed 3-fold higher incidence rates of tumors of the spinal meninges. For tumors of the spinal cord, men showed slightly higher incidence rates than women. 
Discussion
To our knowledge, this is the first Asian epidemiologic report on PSCATs based on a nationwide population-based registry in Korea.
The incidence of PSCATs in our study (1.08 per 100,000 persons) was slightly higher than that observed in the United States (0.97 per 100,000 persons) [5] or Estonia (0.80 per 100,000 persons) [3] , whereas it was slightly lower than that found in France (1.20 per 100,000 persons) [2] or Croatia (1.60 per 100,000 persons) [10] .
In our study, the most common site of PSCATs was the spinal cord (83.4%), followed by spinal meninges (16.1%) and cauda equina (0.5%). The spinal cord was more frequently cited as a tumor location in our study compared with studies in Western countries [10] . Studies in the United States reported the same order, whereas frequency of tumors of the spinal cord was less than that in Korea (60%-70%) [4, 5] . However, a study in Norway reported similar tumor rates in the spinal cord and spinal meninges, and a study in Croatia reported that the spinal meninges is the most common site with a rate of over 50% [3] . These differences may reflect population differences and small sample sizes.
We also found that the most common histological type of PSCATs was neurilemomas (41.3%), followed by meningiomas (20.1%) and ependymomas (7.6%). Schellinger et al. [4] reported that the most common histological types in the United States are meningiomas (29%), nerve sheath tumors (24%), and ependymomas (23%), which supports the results of Duong et al. [5] . With regard to sex differences, we found that the overall incidence rate among men was 0.99 per 100,000 persons while women had an incidence rate of 1.15 per 100,000 persons, which is similar to incidence rates in the United States [4, 5] , although the difference in incidence rates between men and women was greater in our study.
Age-specific incidence patterns differ between malignant and non-malignant PSCATs. For non-malignant PSCATs, rates peaked from 60 to 69 years of age and declined thereafter. However, for malignant PSCATs, rates gradually increased with age. These patterns also were found Estonia and the United States [3, 5] . We found that 32% of tumors childhood (age, 0 to 19 years) PSCATs were malignant, whereas only 13.4% were malignant in adults. In the United States, more than half of all childhood tumors have been shown to be malignant [5] .
However, we should interpret the results of the present study with caution. Firstly, there may be variability in completeness of the data on non-malignant tumors with time, as the accuracy of the data may have improved during study period. Especially, in January 2005, the KCCR began collecting data on non-malignant primary brain and CNS Table 1 Rates are per 100,000 persons and age-adjusted to the world standard population, except age-specific rates, which were not age-adjusted. Age-adjusted rate per 100,000 to the world standard population. Others includes neuronal/glial, nonmalignant and malignant, chordoma/chondrosarcoma, embryonal/primitive/medulloblastoma, germ cell tumors and cysts, glioma malignant, not otherwise specified (NOS), mixed glioma, choroid plexus, oligodendroglioma, and anaplastic oligodendroglioma.
